First renal transplantation in Montenegro was performed on September 25 th , 2012. Since then, 32 transplantations have been performed. Only one was from deceased donor, the remaining were from living donors. 40.4% of all patients with end-stage renal disease currently live with the functioning renal allograft (190 patients on dialysis, 129 transplanted patients). There are 32 patients on the waiting list. Further efforts will be focused on development of the deceased donor program and introduction of the AB0 incompatible renal transplantations.
, 2012. Since then, 32 transplantations have been performed. Only one was from deceased donor, the remaining were from living donors. 40 .4% of all patients with end-stage renal disease currently live with the functioning renal allograft (190 patients on dialysis, 129 transplanted patients). There are 32 patients on the waiting list. Further efforts will be focused on development of the deceased donor program and introduction of the AB0 incompatible renal transplantations. (Figure 1) . One patient developed thrombosis of the renal artery, and after the thrombendarterectomy had functioning allograft for additional two years when was retransplanted. It is important to stress that 97 potential living donors were evaluated over the observed period. All of them were either family-related or emotionally-related potential donors. From this number, only 31(31.9 %) satisfied the criteria to become donors. Others had clinical contraindications for donation. Montenegro currently has 190 patients on dialysis in 11 centers dispersed throughout the country. The waiting list for renal transplantation was corrected; all patients were reevaluated and have been prepared for the eventual call for transplantation. Thus, 32 patients are currently on the waiting list (16.8% of dialysis population). 40.4% of all patients with end-stage renal disease are living with the functioning renal allograft. Establishment of the national transplant program helped to increase number of transplantations per year. However, we have not solved the problem of patients without adequate living donor while we failed to develop deceased-donor transplantation program. Further steps include development of the AB0 incompatible program in order to increase number of potential living donors, and nationwide efforts to introduce organ donation from deceased donors. In conclusion, huge efforts have been invested to promote deceased donor program in Montenegro. However, rejection rate is still extreme. It is obvious that families of potential donors still have no adequate knowledge to perceive transplantation. Thus, education of the medical personnel and of the community is mandatory if we want to improve our results.
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